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Analysis of Perioperative Antibacterial Usage in Surgical Oncology Patients

DU Lifengl, LIANG Zhenyel, XU Donghangz*(l.Taizhou First People’s Hospital, Taizhou 318020, China; 2.The Second
Affiliated Hospital of Medical College, Zhejiang university, Hangzhou 310009, China)

ABSTRACT: OBJECTIVE To investigate the current application of perioperative antibacterial usage in surgical oncology
patients so as to provide the information for rational clinical use. METHODS The questionnaire was designed, and the
current medical records in surgical oncology were collected. Twenty-five pediatric medical records were selected and the data
was analyzed in respect to the use of antibacterials and the rationality of use. RESULTS Among them, 7 cases, 17 cases and 1
case were type [, II and III incision. The selection of antibacterial and the course of treatment in type [ incision were suitable
according to guideline. But in type II and III incision, there are differences between current clinical practice and application of
guidelines in China. There were defective in medical records. CONCLUSION It is very important to strengthen standardized
administration of perioperative antibacterial usage in type II and III incision. It is also important to pay attention to the standard
of medical record.
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